• 


Work Order ID 80901 


Monday, March 05,2012 
9:57:45 AM 
*ROq01 * 
Page I 


Start 
Date: 
3/5/2012 


Required 
Date: 3/8/2012 


Reference: 


Item 10: 


Revision ID: 


Item Name: 


03874-1 


Floor 
Protector 


Start Qty: 
1.00 


Req'd Qty: 
1.00 
4* 
*1* 


Accept 
*Nqnnn4n 1nn* 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop 
*N~1 * 
*N~?* 


Date: 1J.~0.3-0:7 
Tooling: 
Approvals: 


Sequence 
ID/ 
Work Center 
10 


Draw Nbr 


Process Plan: 


QC: 


Operation 
Description 


Revision Nbr 


Date: 
SPC (Y/N): 


Set Up/ 
Run Hours 


Run 
Start 
*NR1 * 
Date: 
Stop 
*NR?* 
Date: 


Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


03874 
Rev A 


100 
0.00 


Dry Sheet 
as per QSI022 
POL YCARBONA 
TE 


*1 nn* 
HandThenno 


Hand 
Finishing 
Thermoforming 


105 
*1 nt:\* 
HandThenno 


I-land Finishing 
Thermoforming 


Memo 


I-Cut 
Sheet 
to required 
Blank 
size 


Dry Material 


Memo 


Temp: 
J- '1. & .:. f 


Time 
IN: 
7:6-<' Hu- 
I 


Time OUT 
C~6-0 ~ 


0.00 


0.00 


0.00 


I(J.-/e"/~ 
IfH~;).t&7 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
ST~P 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
ac Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
SectionC 
Chief Eng 
ac Inspector 
Chief Eng 
Chief Eng 
Date 


. 


NOTE: Date & initial all entries 


H:\fFO~S\auality 
Assurance\approved QA\NCRWO RevE 


Work Order ID 
80901 


Mondczy. March 05,2012 
9:57:45 AM 
*ROq01 * 
Page 2 


Start 
Date: 
3/5/2012 


Required 
Date: 3/8/2012 


Reference: 


Item 10: 


Revision 
ID: 


Item Name: 


03874-1 


Floor 
Protector 


Start Qty: 
1.00 


Req'd Qty: 
1.00 


I*1 * 
*1 * 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop 
*N~1* 
*N~?* 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
ID 


110 


Operation 
Description 
Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


I-Machine 
Set-Up 
2-Pre-hcat 
Tool to required temp. 
3-Thennoform 
as per Dwg and Folio #FTA038 
using tool DT9474 
Dwg Rev:_~B~ 
__ 
Folio Rev:._~.Eb>--__ 


*11 n* 
Thermofonn 


Thermoforming 
Machine 


120 
*1 ?n* 
QC 


Memo 


QC2-lnspect 
parts off machine 
FAI/FAIB 


Memo 


0.00 


0.00 


0.00 


Quality Control 
Visuailly inspect part for proper formation 
and texture 


130 
*1 ~n* 
QC 


Quality Control 


QC8- Inspect parts - second check 


Memo 


0.00 


0.00 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


.....•- 
.;- .. 
, 
H:\fFOAMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 
80901 


Monday, March 05,20/2 
9:57:45 AM 
*ROq01* 
Page 3 


Required Date: 3/8/2012 


Reference: 


Item 10: 


Revision 10: 


Item Name: 


Start Date: 


03874-1 


Floor 
Protector 


3/5/2012 
Start Qty: 
1.00 


Req'd Qty: 1.00 
*1* 
*1 * 


Accept 
*Nqnnn4n1 nn* 


Cust Item 10: 


Customer: 


Setup 
Start * N S 1* 


Stop 
*NS?* 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
101 
Work Center 10 


140 


Operation 
Description 
Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*1L1n* 
HandThenllo 


Hand Finishing 
Thermoforming 


150 
*1 ~n* 
QC 


Quality Control 


Memo 
0.00 


I-Trim to finished dimensions 
as per Dwg 


QC2- Inspect parts otT machine 
FAI/FAIB 
0.00 


Memo 
0.00 


Complete 
FAI document 


160 
*1 ~n* 
QC 


Quality Control 


QC5- Inspect part completeness 
to step on W/O 


Memo 


0.00 


000 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFO~MS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 80901 


Monday, March 05.2012 
9:57:45 AM 


Item 10: 
03874-1 


Revision 
ID: 


Item Name: 
Floor 
Protector 


Accept 
*ROQ01* 


*NQnnn4n1 nn* 


Page 4 


Setup 
Start 
*N S 1* 


Stop 
*NS?* 


Start 
Date: 
3/5/2012 


Required 
Date: 3/8/2012 


Reference: 


Start Qty: 
1.00 


Req'd Qty: 
1.00 
*1* 
*1 * 


Cust Item 10: 


Customer: 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
10 


170 
*17rl* 
Packaging 


Packaging 


Operation 
Description 


Identity 
as per dwg & Stock 
Location: 
__ 


Memo 


Set Upl 
Run Hours 


000 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Reject 
Insp. 


Qty I J Numbf'f(~amp 
Id r3 ~.soV\a 
I 


180 
*1 Arl* 
QC 


Quality 
Control 


QC21- 
Final Inspection 
- Work Ordcr 
Release 


Memo 


0.00 


000 


J 


ML-J\L\O>lOl! 
{ 
~vrbY 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 
Fault Category: 
_ 


Resolution: 
Disposition: 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NOTE: Date & initial all entnes 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


... 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


o 


~I 


o 


c 


C5-2 
SECTION A-A 
SCALE 2X 


TEXTURED 
SIDE 


MIN THICKNESS 
0050 
(SHADED 
REGION) 


B2-2 
A 


--~ 


4.0 
REF 


t 


l.3 
REF 
57 
REF 


4.2 ---j 
REF 
I 


I 


[A 


21.8 L 
REF 
l_ 


c 


DART AEROSPACE 
LTD 
A 


REV. A 


SHEET 
20F 
3 


SCALE 


NTS 


COPVRIGHT@2oo9 
BY DART 
AEROSPACE 
LTO 
'~OOC'-NT"'_"-""'COO#XlO<_ 
"'Cl"l\l.lF"'I.EtI(IoO 
'''I''O'I'Olf.$$COOO'''O'< 
n••rll'lS 
OCl"oar....sa>.lJI'I 
"""'",-""",=OIOCO'lfnOlO<;Oto/!IfcHc.o.TED 
TOIoH'01'oCFl00l:$0Nw.noJI 
"",rn:N"E-.slioOr<f~OoolDAlllAtROSI'#C£lTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
03874 


TITLE 
FLOOR PROTECTOR 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09,01.29 


03874-1 FLOOR PROTECTOR 


NOTES: 
1) MATERIAL: 
LEXAN 
90318 
(PROTECT-A-GLAZE), 
0.118 
THICK, 
112-CLEAR 
(MLEXS.118-90318-08) 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "03874-1" 
USING 
VIBRATING 
STYLUS 
7) WEIGHT: 
1.5 Ibs 
8) TOOLING: 
THERMOFORM 
PER MOLD 
DT9474 
PER DART 
OSI 022. 
TRIM 
PER MOLD 
9) MINIMUM 
THICKNESS: 
0.050" 
ON FLANGES 
AND 
0.065" 
ELSEWHERE 
EXCEPT 
AS SHOWN 


A 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFOAMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


D 
D 


4.0 
I 
REF ---I 


B2-3 
B 


-~ 
C 


C5-3 
SECTION B-B 
SCALE 
2X 


r-- 


21.9 
REFL 


4.6 
REF 


MIN THICKNESS 
0.050 
(SHADED 
REGION) 


6.0 
REF 
37 
REF 


BL 


TEXTURED 
SIDE 


C 


03874.2 FLOOR PROTECTOR 


r-.sD<X~T~~.Y:~~~~~~~~:;'~~~~TlC'<~T"<5 


"OTT08ElJSaI<Qll0N'f'V!l'OSEOO:CO'InlOll~T'Ecro1«lO!l<DlPERSONWlTMOIJl 
_"f~~'_OAA'AEftQ5r«;ElTD 


A 


REV. A 


SHEET 
3 OF 3 


SCALE 


NTS 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
D3874 


TITLE 
FLOOR PROTECTOR 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR 


APPROVED 


DE APPR 


DATE 
09.01.29 


NOTES: 
1) MATERIAL: 
LEXAN 
90318 
(PROTECT-A-GLAZE). 
0118 
THICK. 
112-CLEAR 
(MLEXS.118-90318-08) 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER 
DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN 
"03874-2" 
USING 
VIBRATING 
STYLUS 
7) WEIGHT: 
1.5 Ibs 
8) TOOLING: 
THERMOFORM 
PER MOLD 
DT9474 
PER DART 
OSI 022. 
TRIM 
PER MOLD 
9) MINIMUM 
THICKNESS: 
0.050" 
ON FLANGES 
AND 
0.055" 
ELSEWHERE 
EXCEPT 
AS SHOWN 


A 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date - 


. 
NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE LTD 
Work Order: 
8UpOI 


Description: 
Floor Protector 
Part Number: 
D3874-1 


Inspection 
Dwg: 03874 
Rev: A 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


THERMOFORMING SECTION 


Description 
Accept 
Reject 
Method of 
Comments 
Inspection 


Inside Radii less than ;J(~ " 
Shape Definition 
. 
~ 
Texture Retention 
...-- 


Material imperfections 
such as bumps, cracks, voids, 
,.-- 
scratchinQ 


I Measured by: I 


TRIMMING SECTION 


Date: I 


Drawing 
Actual 
.. 
Tolerance 
Accept 
Reject 
Method of 
Comments 
Dimension 
Dimension 
Inspection 


0.050 
Min 
(0. ,(J-{) 
II 
L- 
~ 
-n-t--!).- 
0.065 
Min 
<!J .n99 If 
~ 
1CAi--l1f-.tJ1 
0.5 
Min 
<9.5:;>" 
•.•.••........ 
U>U..ILl)l-,-$ 


. 


/ffi 


J 
Measured by: I 
I 
Date: I Iff/c>!./&B 
r 


Audited by: I 
-"% 
I 
Date: I C2-Iq3ZOk 
I 
t 
Prototype Approval: I 
N/A 
.. I 
Date: I 
N/A 
I 


H:\FORMS\Quality 
Assurance\approved 
QA\FAIT revA 


W/O: 
WORK ORDER CHANGES 


DATE 
STEiP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
ac Inspector 


Part No: 
PAR #: 
_ 
Fault Category: 
NCR: Yes. No 
DQA: __ 


Resolution: 
Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
ac Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


